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INDIA 


Country Facts: 


Population - 1027 (in Million) [Source: Census of India, 2001] 
No. of people living below $1 a day: 34.7% (Source: World Development Indicator, 
2005) 

$2 a day figure — 79.9% (Source: World Development Indicator, 2005) 

GDP per capita— US$ 613 (Source: World Bank) 

Life expectancy: 63 years (Source: Census of India, 2001) 

Literacy rates: 65.38% (Source: Census of India, 2001) 

Malnutrition: 21% of India’s total population (Source: Human Development Report, 
2004) 


Disability in India 


Defining disability in India: 


There is no universally agreed definition of disability. Historically, disability has been seen 
primarily as a medical condition — a problem located within the individual. The Persons with 
Disabilities (Equal Opportunities, Protection of Rights and Full Participation) Act 1995 
defines disability as one or more of the following: blindness, low vision, leprosy cured, 
hearing impairment, locomotor disability, mental retardation and mental illness. It says that to — 
be considered disabled, a person must suffer from not less than 40 per cent of any disability 
as certified by a medical authority. The medical understanding of disability clearly informs 
the act, but its tight and selective definitions of disability, and its 40 per cent threshold, means 
that some key disabilities, such as autism and other spectrum disorders, haemophilia, 
thalassaemia, severe facial disfigurement, and individuals with more mild disabilities, are 
excluded. (Mainstreaming disability in development: India country report, Disability KaR, 
DFID) 


In India the terms ‘impairment’ and ‘disability’ are often used synonymously. However with 
the social understanding of disability gaining widespread acceptance most of us are beginning 
to realize the importance to make a distinction between the two terms. 
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The Disability Scenario: 


The estimation of disability vary a great deal but for policy formulation and provision of 
services it is vitally important that reliable estimates of incidence and prevalence of various 
disabilities are made in line with accepted definitions of various categories of disabilities. 
However, disability is not a well defined condition, and there are many terminological and 
conceptual difficulties. This means that the data should be used with a degree of caution. 


International 
The estimates of the number of disabled are dependent on the, methodology, definitions being 
used and inadequacy of disability data. Published estimates of national, regional and global 
disabled populations are largely guesstimates. It is reported that the WHO and the United 
Nations have for long held the view that people with disabilities comprise approximately 10% 
of any national population. However, according to Peter Coleridge (2000 - page 6), he 
reports that the author of the WHO now estimate that the proportion is more likely to be 4% 
of the population in developing countries and 7% in developed countries. Robert L Metts 
(2000 Page 6) states that the United Nations Development Programme (UNDP) which agreed 
with the figure of 10% has now withdrawn from this estimate and projects the global 
proportion to be 5.2%. Despite this international trend towards a lowering of previous 
estimates some still estimate disabled proportion to be 10% or more. (Disability Issues, 
Trends and Recommendations for the World Bank, Robert L. Metts, February, 2000). As so 
many factors are tied with the enumeration process, no two studies will agree. 


National 
In India the disability information has been collected through sample surveys and censuses. 
The most recent being the Census of India in 2001 and the National Sample Survey 
Organisation (NSSO) which conducted a survey of ‘Disabled Persons in India’ during 58th 
round (July - December 2002). 


According to Census 2001 the total number of disabled in India was reported at 21 million 
which constitute more than 2 percent of total population. The data reported by the Census 
2001 is proportionately high when compared to data reported by NSSO 2002. The NSSO 
estimated the number of disabled persons in the country to be 18.49 million which formed 
about 1.8 per cent of the total population. 
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Due to the differences in the definitions of disability used by the two institutions namely the 
Census of India and National Sample Survey Organizations the data reported are not 
comparable. 


Secondly, if we look at types of disabled in India as estimated by two organizations, 
according to the Census of India the proportion of Seeing Disabled in total disable population 
is 48.55 percent, where as according to NSSO, their proportion is 15 percent. Similarly in 
case of people with Movement Disabled, census estimates at 27.87 percent of total disabled 
population, where as NSSO estimates than at 57.51 percent. Thus according to Census of 
India disabled with seeing disabilities are leading in number in India, where as according to 
NSS disabled with locomotor disability are leading. Similarly there are differences in 
estimates in case of other disabilities as well. (Defining Disabilities: NSSO v/s Census by 
Kishor Bhanushali, Assistant Professor - Economics 

Mahatma Gandhi Labour Institute, Ahmedabad http://www.disabilityindia.org/nsso- 
census.cfm ) 


For budgeting purposes, the Planning Commission uses a figure of 4 per cent of the 
population as being disabled. However, the real figure could be substantially higher. 
Organisations working in disability do not consider the census data to be accurate. 


The reasons for the low figures in the census and sample surveys include: 


Families protective/ hesitant to acknowledge the presence of disabled household members 
Inability of families to identify mild disabilities 

Lack of appropriately trained enumerators 

Women being less likely to see themselves as disabled than men. (Erb and Harriss- White 
2002, Mohapatra and Mohanty 2004) 

Inabilities due to old age not being associated with disability 
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Rural and Urban 


Despite its shortcomings, the census and sample survey clearly reveals that the majority of 
India’s persons with disabilities live in rural areas, the Census 2001 indicates 75% and the 
NSSO 58" round 2002 indicates 73% persons with disabilities are from rural areas. The 
incidence rate, prevalence rate of disabilities are marginally higher in rural areas. India is a 
land of diversity and disparities. Insensitivity to the needs of persons with disabilities, lack of 
opportunities isolating persons with disabilities from the rural and urban communities appears 
to be almost uniform. However unlike in the rural, persons with disabilities from the cities 
have more access to rehabilitation and support services. Here again only a small percentage 
of persons with disabilities are able to benefit from these affordable and appropriate services 
such as access to rehabilitation, education or employment opportunities. 


Gender 
The gender disparity, the Census 2001 indicates 58:42 and the NSSO 58™ round 2002 
indicates 59:41 male: female ratio could also be a reflection of the highly gendered nature of 
Indian society as a whole. Nationally, the numbers of women to men are 933 per 1000 
(Census 2001 - http://www.censusindia.net/t_00_003.html). 

There is a general preference for male children in India. Girls are often neglected and receive 
less food than boys. They are also less likely to be educated. If girls and women in general are 
not valued, then disabled girls and women are likely to be even less so. In addition, studies 
reveal that where men and women have similar impairments, women are more likely to 
continue working and carrying out household tasks, less likely to seek medical treatment and 
see themselves as disabled (Erb and Harriss- White 2002, Mohapatra and Mohanty 2004). 


Prevalence 


Table 2: The Prevalence rates (number of disabled persons per 100,000 persons) 


Urban Total of Rural and 


Source: NSSO 58th round (Jul-Dec 2002) 


Disabled Persons, Incidence Rates: 


The disability incidence rates (The number of persons whose onset of disability by birth or 
after birth has been during the specified period of 365 days preceding the data of the survey 
collected by the NSSO enumerators, per 100,000 persons) was 69 in NSSO 2002 survey. The 
incidence rate was marginally higher in rural areas and similarly the incidence rate is reported 
to be higher among men than women (Male 76/ 100,000 and Female 60/100,000). 
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Disabled Persons, Onset of Disability since Birth: 


Nearly 1/3rd_ of the disabled persons have acquired disability since their birth depicting 
impact of heredity, defective | gene mutation, congenial defects, inappropriate services at the 
time of delivery and low level of nutrition and healthcare provided to the pregnant mothers 
during their pregnancy period. 

Both rural and urban areas have reported around 33% disability cases since birth. A number 
of cases of inappropriate methods adopted at the time of delivery were also reported through 
several sample surveys as one of the causes of disability since birth. Hence measures for 
appropriate immunization coverage and nutritional food for the pregnant mothers needs to be 
given top priority to reduce disability rates at the time of birth. 


(Source: Disability Status in India - Case Study of Delhi Metropolitan Region*, Bupinder 
Zutshi, PhD, Center for the Study of Regional Development, Jawaharlal Nehru University, 
New Delhi, India, September 2004, http://www.disabilityindia.org/StatusBookFrame.cfm ) 


Possible causes of Disability (impairment) 


Almost 70% of the causes of disabilities in India are due to communicable diseases, serious 
illness during childhood, pregnancy related, polio, ear discharge, eye diseases, cataract, 
accident, violence and untreated injuries/ diseases. All of which have a strong relationship to 


poverty. 


Poverty is the biggest cause of disability in India. The 360 million people in India who live 
below the poverty line are the most vulnerable to impairments, as they are more likely to: 

e suffer malnutrition 

e live in crowded and unsanitary conditions, making them more at risk of catching 
infectious diseases 

have limited access to medical care 

consult traditional healers 

be poorly educated and lack basic knowledge 

not immunise their children 


In addition to it must be noted that many of the causes of disability (impairments) are 
unknown. 
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Road traffic injuries 


Road traffic injuries per day in India 
(estimate) 


Road traffic injuries are a huge public 
health and development problem and also 
becoming one of the major causes of 
disabilities. According to official statistics 
80,118 persons were killed and 342,200 injured in road traffic crashes in India in the year 
2000 (Accidental deaths and suicides in India 2000. 1-178. 2002. New Delhi, National Crime 
Records Bureau, Ministry of Home Afffairs). However, this is an underestimate, as not all 
injuries are reported to the police. The actual numbers are likely to have been in the region of 
1,200,000 persons with injuries requiring hospital treatment and 5,600,000 persons sustaining 
minor injuries. The road traffic crash injury and death rates in India are unacceptably high 
and that the total number of annual deaths in India rank second only to China compared to all 
countries in the world. Both WHO and World Bank data show that, without appropriate 
action, these injuries will rise dramatically by the year 2020, particularly in rapidly- 
motorizing countries like India. This situation has remained almost the same for the last two 
decades and unlikely to improve unless there is a radical departure from previous practices 
and new systems are set up to control the problem (The Road Ahead Traffic Injuries and 
Fatalities in India, Dinesh Mohan, April 2004, IIT-Delhi, Transportation Research And Injury 
Prevention Programme). 


Deaths 270 
Permanent injuries 1,000 
Serious injuries 4,000 


Disability (impairments) leading to discrimination 


70 million disabled people in India cannot step out 
of their homes because of an inaccessible physical 
infrastructure and transport system, thus reducing 
them to an "Invisible minority." They are 
completely dependent on their families for _ 
sustenance and are a burden on society. Accessible 
infrastructure will empower disabled people by 
helping to bring them education, employment, and 
dignity. In spite of the legislation, no serious work 
has been done to make cities and transport 
accessible — NCPEDP, Delhi 


The culture of the community greatly 
influences attitudes, beliefs and the 
prevalent values that determine the 
status of persons with disabilities in 
society. 


Like many societies, in India too 
persons with disabilities face a lot of 
discrimination and are marginalized. 


Three major type of discrimination have been identified: attitudinal, environmental and 
institutional. (Disability, Equality and Human Rights — A training manual for development 
and humanitarian organizations — Alison Harris with Sue Enfield, Oxfam GB, 2003). Persons 
with disabilities may be socially excluded by attitudes of fear and ignorance on the part of 
non-disabled people, who may use negative and pejorative language about them; or they may 
be excluded from society because of generally low expectations of what persons with 
disabilities can achieve. Culturally women face greater discrimination than men and women 
with disabilities are doubly discriminated both due to gender and their disability. 
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Environmental discrimination occurs when public services, buildings, and transport services 
are not designed with access for persons with disabilities in mind. Institutional discrimination 
takes place when the law discriminates (explicitly or by omission) against the rights of 
persons with disabilities, making them in some way second-class citizens — without the right 
to vote, to own land, to attend school, to marry and have children. 


As a result, persons with disabilities are hardly involved in decisions affecting their lives or 


the lives of others in their family/ society. People with disabilities have less/no access to 
resources and most of whom have little or no control over their lives. oe 


—— 


Disabilities and Human Rights 


Persons with disabilities are entitled to the full range of human rights just as all other human 
beings and this has belief has been reinforced with the enactment of the Persons with 
Disabilities (Equal Opportunities, Protection of Rights and Full Participation) Act in 1995, a 
landmark legislation in the history of addressing issues of persons with disabilities in India. 


In India there are four legislations to 
promote and protect rights of the persons 
with disabilities. They are — 

1. The Mental Health Act of India, 1987 — 
to protect the rights of persons with 
intellectual and psychological 
impediments as they are most vulnerable 
and are discriminated both outside and 
within the families. 

2. Rehabilitation Council of India Act, 
1992 - society to regulate and 
standardize training policies and 
programmes in the field of rehabilitation 
of persons with disabilities 

3. Persons with Disabilities, Equal 
Opportunities, Protection of Rights and 
Full Participation Act, 1995 - 

4. National Trust for Welfare of Persons 

with Autism, Cerebral Palsy, Mentally 

Retardation and Multiple Disabilities 

Act, 1999 — for the Welfare of Persons 

with Autism, Cerebral Palsy, Mental 

Retardation and Multiple Disabilities. 


Four core values of human rights law are 
of particular importance in the context of 
disability: 

e the dignity of each individual, 
who is deemed to be of 
inestimable value because of 
his/her inherent self-worth, and 
not because s/he is economically 
or otherwise “useful”; 


the concept of autonomy or self- 
determination, which is based on 
the presumption of a capacity for 
self-directed action and 
behaviour, and requires that the 
person be placed at the centre of 
all decisions affecting him/her; 


e the inherent equality of all 
regardless of difference and 


e the ethic of solidarity, which 


requires society to sustain the 
freedom of the person with 
appropriate social supports.” 


- National Human Rights Commission, 
India 
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In February 2006, the Ministry of Social Justice and Empowerment have released the 


National Policy for Persons with Disabilities. (Source: 
http://socialjustice.nic.in/disabled/welcome.htm) which says — “The National Policy 


recognizes that persons with disabilities are valuable human resource for the country and 
seeks to create an environmerft that provides them equal opportunities, protection of their 
rights and full participation in society.” 


In addition India is also a signatory to the UNESCAP (United Nations Economic and Social 
Commission For Asia And The Pacific) declaration to extend of the Asian and Pacific Decade 
of Disabled Persons, 1993-2002, for another decade, 2003-2012. This declaration is also 
known as - Biwako Millennium Framework for Action - Towards an Inclusive, Barrier-Free 
and Rights-Based Society for Persons with Disabilities in Asia and the Pacific. The details of 
this declaration are available at http://www.unescap.org/esid/psis/disability/bmf/bmf. html. 


India is also playing an active role in the ongoing consultations in drafting the 
Comprehensive and Integral International Convention on the Protection and Promotion 
of the Rights and Dignity of Persons with Disabilities which is available at 
http://www.un.org/esa/socdev/enable/rights/adhoccom.htm 


Way back in 1998, the Central Public Works Department Ministry of Urban Affairs and 
Employment have developed the Guidelines and Space Standards for Barrier Free Built 
Environment for Disabled and Elderly Persons. However not many attempts have been made 
to implement these guidelines and each time we seem to be making fresh beginnings. 
(Source: http://www.disabilityindia.org/guidelines/main.htm ) 


developed very well on paper throughout the world, buy not so well on the ground so far. The 


The ideas and concepts of equality and full ang for persons with disabilities have 
feeling of commitment is not evident. 


Following are brief explanations of the status of persons with disabilities in a few areas - 


1 Access to Rehabilitation Services 


A major step to providing rehabilitation services for all was initiated by the government in the 
late seventies when the Ministry of Social Welfare set up four National Institutes. They are - 
National Institute for the Orthopaedically Handicapped (NIOH) — Kolkata; National Institute 
for the Visually Handicapped (NIVH) — Dehradun; National Institute for the Mentally 
Handicapped (NIMH) — Secundrabad; and National Institute for the Hearing Handicapped 
(NIHH) — Mumbai. These institutes were set up to train specialised people to meet the needs 
of people with different disabilities. 
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In 1985, the Government of India launched the District Rehabilitation Centre (DRC) Scheme 
in collaboration with the National Institute of Disability and Rehabilitation Research 
(NIDRR), the US Department of Education and UNICEF. The project was aimed at providing 
a complete package of model rehabilitation services at every district level. There are more 
than 500 districts in India and some cover vast areas. Four Regional Rehabilitation Training 
Centres (RRTC) were established to support the DRCs. However, the DRC scheme has not 
covered all Districts and some of the existing ones may not be functioning to full capacity. 
The needs of the majority of disabled people are not met. 


In continuing attempts to ensure rehabilitation services for all, the government has introduced 
a few other schemes. Most outstanding amongst these are ‘The Scheme to Promote Voluntary 
Action for Persons with Disabilities’ evolved during 1998 which provides grant-in-aid to’ 
voluntary organisations for the promotion of community based rehabilitation and the 
Assistance to Disabled Persons in India (ADIP) by the Ministry of Social Justice & 


——— 


Empowerment (MSJ &E) which is now responsible for disability issues. a 


At present, there are a number of benefits/directives/rules for persons with disabilities in the 
areas of education, health, labour, rural development, social welfare and other sectors. The 
result of all these attempts still means that only about 5% of the disabled population of India 
is reached. The question is why so few disabled people receive the full benefits due to them. 


Most recently the Government of India introduced an ambitious plan with a target to reach 
10% of the disabled population by the completion of the 10th Five Year Plan which started in 
2002. The sole aim of the ‘National Programme for the Rehabilitation of Persons with 
Disabilities’ (NPRPD) is to reach disabled people in remote areas and the plan it proposes 
will have a delivery system directly from the State level to the Gram Panchayat level. aD 


The 73rd Constitutional Amendment lists disability rehabilitation as one of the 
responsibilities of Gram Panchayats. At the community level, Panchayats can play an 
important role in various aspects of disability rehabilitation. In this model, rehabilitation at 
the community level implies direct involvement of the Panchayats in every process. 


It is difficult to assess the achievements half way through the plan. However, going by the 
achievements of the previous Five Year Plan there has been limited progress. 


It has taken a long time to achieve to the estimated 5-10% coverage in rehabilitation services 
and training. But for the first time the Government of India has acknowledged that 
rehabilitation service delivery mechanism at Village and Gram Panchayat level will be a 
community based approach that can start at Panchayat level. 

NGOs could play a bigger role to implement community based rehabilitation programmes at 
village to District levels and to organise disabled people and their families as pressure groups 
to ensure that the State and all its administrative agencies such as the Panchayats assist 


Persons with Disabilities are supported and have access to services. 
(http://www.disabilityanddevelopmentpartners.org/accesstorehabilitation.htm) 
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2 Literacy and Education: 


Universalisation of Elementary Education (UEE) has been a national goal since Indian 
Independence. Elementary education in India is defined as the education from Class 1 to VIII. 
The recent 86" amendment to the Constitution, which has made elementary education a 
fundamental right to every citizen, guides the formulation of policies and programmes in this 
area. (Source: Education for All — National Plan of Action — India http://www.ssa.nic.in) The 
national programme of Sarva Siksha Abhiyan (SSA), is launched to achieve the objective of 
UEE by 2010. SSA aims at providing universal enrolment by the year 2003, five years of 
quality primary schooling by the year 2007 and eight years of quality elementary education 
by the year 2010. ar rene oe a 


These objectives of SSA can only be realized if children with special needs (CWSN or 
children with disabilities) are also included in the ambit of elementary education. SSA has 
developed a manual for planning and implementation of Inclusive Education. 


Zero rejection policy 


Education to CWSN in an 
environment most suited to 
his/ her needs 


Aspects of Inclusive education 
under SSA 


Flexibility for planning. 


(Source: http://www.ssa.nic.in/ssaspIneeds.asp) 


However, even with all these policies and programme, the current educational system has a 
long way to go in creating an enabling environment in the inclusion of children with 
disabilities in schools. Some of the factors responsible for this are - Teaching children with 
disabilities is not part of the mainstream teacher training programmes, the high student 
teacher ratio, multi-grade teaching — where a teacher simultaneously manages more than one 
class at a time, less than 30% of the teachers have received some form of training in 
addressing the needs of children with disabilities in school, the ability of the teachers to meet 
the diverse needs of children, over emphasis on addressing the medical needs of children with 
disabilities such as medical referrals, corrective surgeries and provision of assistive devices. 
And not enough has been done in developing appropriate teaching/ learning materials and 
introducing changes in the education systems for children with disabilities to access quality 
education. 
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The distribution of persons with disabilities (aged 5 years and above) by level of general 
education (including illiteracy) was ascertained by the NSSO report in 2002. About 59% 
disabled persons in rural areas and 40% disabled persons in urban areas were illiterate. Even 
among disabled literates, significant proportions were educated only up to primary or middle 
level both in rural and urban areas. Only 7% and 17% disabled persons in rural and urban 
areas respectively, were educated up to secondary or above secondary levels in 2002. 

7 


Providing vocational training is one of the alternatives for making disabled persons secure, to 
earn their livelihood. Unfortunately in spite of several measures like opening of vocational 
rehabilitation centers by the Ministry of Labour through the development of VRCs, yet only 
1.5% and 3.6% disabled population in rural and urban areas respectively had received 
vocational training in 2002. The nature of vocational training received also depicts that 
majority (80% in rural and 75% in urban area) of the vocationally trained disabled persons 
had received non-engineering, low profile vocational training. Thus majority of them lacked 
earning capacity through the training. Only 20% and 25% vocational trained disabled persons 
in rural and urban areas respectively had received engineering training. 


Table 3: Educational Status (Figures in Percentage) 
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Source: NSSO 58th round (Jul-Dec 2002) 
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Table 4: Usual Activity Status (Figures in Percentage) 


: 
Unemployed [08 oa [18 [oa 


Out-of -Labour | 62.2 88.9 63.5 
Force 


Source: NSSO 58th round (Jul-Dec 2002) 


4 Disabled Persons, Work Activity Status 


The work activity status of disabled persons depicts that about 46% of disabled populations 
both in rural and urban areas were without any work. Thus in spite of the PWD Act 1995, 
employment scenario has not changed for the disabled persons. Provision of reservation of 
3% jobs in all government services has not changed employment scenario for disabled 
persons. Only 1.8% and 7.3% disabled persons in rural and urban areas respectively were 
regular employees in 2002. Even the nature of employment was only in low-level profile of 
jobs with low-income. Although 3% job reservation in all categories (A, B, C, and D groups — 
where Group A and B belong to the Senior posts) were stipulated in the PWD Act-1995, yet 
very few attempts have been made by the state governments to identify the jobs to be 
reserved for A and B groups in majority of the states. Although identification of jobs for all 
four categories has been completed by the central government but little attempts have been 
made to fill up A and B category post either because of non-availability of appropriate 
persons or because of improper/ unsatisfactory job identification for A and B groups. 


The NSSO 2002 survey also depicts decline in proportion of self-employed in non- 
agricultural sectors in urban areas and in agricultural sector in rural areas during 1991-2002. 
A significant proportion of the disabled persons were attending domestic work, which does 
not generate any significant income opportunities rather majority of them are under paid or at 
best provided basic food requirements. Thus employment scenario for people with disabilities 
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is bleak and requires immediate steps from government and private sectors. 
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Work Activity Status 
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Source: NSSO 58th round (Jul-Dec 2002) 


Women with disabilities 


Table 5: Work Activity Status (Figures in Percentage) 


Disability can have a profound impact on an individual's ability to carry out traditionally 
expected gender roles, particularly for women. Although both men and women with 
disabilities would face difficulties in fulfilling their expected gender roles, as long as a 
disabled man earns a living, his chances of getting married and having a family are much 
more than those of a disabled woman. A disabled woman is perceived as one who is unable to 
perform her traditional roles of wife, mother and home-maker because of her disability, even 
if she may be able to do so in reality. This is largely due to negative attitudes and stereotypes 
about what disabled women can or cannot do. In addition, because there are few positive role 
models for women with disabilities, many myths prevail about them. As a result, many 
disabled women come to consider themselves as 'non-persons, with no rights or privileges to 
claim, no duties or functions to perform, no aim in life to achieve, no aptitudes to consult or 


reach for women with disabilities. 
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Women with disabilities generally have less access to rehabilitation services than disabled 
men. In accordance with the traditional social and cultural norms in village societies, many 
women do not go out of their houses to seek help for health care, especially if the care- 
provider is a male. Most rehabilitation personnel, including CBR workers in developing 
countries are men. Thus even home based services provided by male CBR workers, are out of 
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Women with disabilities tend to be more vulnerable to exploitation of various kinds, such as 
sexual harassment, domestic violence and exploitation in the workplace. According to the 
1995 UNDP Human Development Report, women with disabilities are twice as prone to 
divorce, separation, and violence as able-bodied women. Disabled women also tend to be 
relatively easy targets of sexual exploitation, particularly if they are mentally retarded. In 
general, disabled women tendto be in a state of physical, social and economic dependency. 


aos 


a anes 


This can lead to increased vulnerability to exploitation and violence. Because of the relative 
isolation and anonymity in which women with disabilities live, the potential for physical and 
emotional abuse is high. It is estimated that having a disability doubles an individual's 
likelihood of being assaulted. At the same time, and because of their isolation, women with 
disabilities are likely to have fewer resources to turn to for help. 

(Addressing Concerns Of Women With Disabilities In CBR, Maya Thomas, M.J. Thomas 
http://www.worldenable.net/wadbangkok2003/paperthomas. htm) 


The Elderly and disabled 


The world is going white. A demographic restructuring of the world populace is underway. 
United Nations estimates put the number of those aged 60 plus at 600 million, i.e. 10 per cent 
of the world population. The number is expected to approximate two billion by 2050. And a 
large proportion of senior citizens would live in the developing economies. 


According to the NSSO, 58" round, Dec 2002 survey (statement 5), the highest prevalence of 
disability (number of disabled persons per 100,000 persons) are among people who are aged 
60 plus. The prevalence rate is 6401 in rural areas and 5511 in urban areas. It can be observed 
that the prevalence rate is more that double the rate when compared with other age groups. 


In India, the absence of a safety net for the aged has exacerbated the problem. Traditionally, 
the joint family took care of the aged. Rapid urbanisation and the exodus of persons from 
rural to urban areas have created a vicious situation. Slums are areas without housing or 
healthcare. In the absence of the ability to earn, and without community support, in the form 
of kinsmen or the extended family, the aged are rendered destitute. 


For destitute and old, food, shelter, and medicines are essential. For the solvent and old, the 
need to feel useful, productive, more and significant. For the old and infirm, professional care 
for personal tasks such as bathing, eating etc and assistance to perform even daily chores 
could be required. The problems of old women, single, widowed, or divorced are quite 
different from those of old men. (Senior citizens deserve a safety net, by Punam Khaira 
Sidhu, http://www.tribuneindia.com/2004/20041 03 1/edit.htm#2) 
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Thus, even regarding the older people with 
disabilities, the plan ensures governments 
include in the agenda of national policy 
issues concerning older people with 
disabilities. For both humanitarian and 
economic reasons, older people should 
have the same access to preventive and 
curative care and rehabilitation as other 
groups. (The old should be included in 
national plans, By Terence Perera, 

http://www.dailymirror.lk/inside/health/03 


0818.html) 


The Madrid Plan of Action on Aging, 2002, 
which is the outcome of the Second World 
Assembly on Ageing held in Madrid last year, 
places emphasis on the fact that the Millenium 
Development Goals accepted by governments, 
and international and national institutions and 
organisations, should include elders also in 
their national plans for achieving the 
millennium targets. 


http://www.un.org/esa/socdev/ageing/waa/a- 
conf-197-9b.htm 


Related Internet Sources: 


Asian Development Bank www.adb.org 

Chief Commissioner for Persons www.ccdisabilities.nic.in 
with Disabilities: 

Daisy Consortium www.daisy.org 


Department of Statistics, Ministry www.adb.org 
of Planning and Programme 


Implementation 

Disability India Network www.disabilityindia.org 
Ministry of Social Justice and www.socialjustice.nic.in 
Empowerment: 

National Institute for | the www.nimhindia.org 
Mentally Handicapped: 


National Institute for the www.india-future.com/nioh 
Orthopaedically Handicapped 

National Institute for the Visually www.nivh.org 
Handicapped 

National Trust | www.nationaltrust.org.in 
Office of the Registrar General, www.censusindia.net 
Census of India 

Rehabilitation Council of India: www.rehabcouncil.nic.in 


RAM ARABS 2655 


Rehabilitation International www.rehab-international.org 


The World Bank www.worldbank.org 
United Nations www.un.org 


United Nations Children's Fund www.unicef.org 


United Nations Economic and www.unescap.org 
Social Commission for Asia and 


the Pacific 
Country Profile India http://www.apedproject.org/countryprofile/ india/index.html] 
Source: http://www.apedproject.org/countryprofile/ india/index.htm| 
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CHAPTER Il 


Background on concept of Mainstreaming Disability 


“ Sir, | am a graduate and I have been offered a job in an office. But the office is on 
the second floor and I cannot climb due to my disability. I therefore cannot take up that job” 


“ | have done my post graduation and am fluent in two languages. But still I do not 
get a job because I am visually impaired. They think I cannot work properly. 


“ The transport buses are very difficult to me get on due to my disability, so | am 
forced to travel by auto rickshaw which is more expensive”. 


Such statements can very often be heard from persons with disability. The access 
audit that was done in Bangalore city few years ago showed that streets, shops, malls, parks, 
offices and most other public places are inaccessible or disabled persons unfriendly. 


Generally, many organizations that work on disability issues provide services to persons 
with disability. These include medical, provision of aids and appliances, education, running special 
schools, vocational and skill training, employment in sheltered places, assisting and guidi 
to obtain the benefits and services from the government etc. These basically help disabled persons 
cope and manage with their impairment. Most such organisations however, do not look into the 
surrounding environment that marginalizes and excludes persons with disability from full 


participation and equal opportunities. 


After receiving such assistance, support or training when persons with disability go into the 
society they are confronted with problems and issues they are not equipped to handle, hence 
they are unable to cope with them. This is not because they do not have the knowledge or 
ability to handle such situations on their own, but more often the environment into which they 
enter does not recognize and cater to their specific needs. This creates barriers for them to 
function independently and exercise their rights. There is an urgent need to look into the 
issues that marginalizes and excludes them from participation and denies them equal 
opportunities. It is time such needs of the disabled are taken up in the context of their rights 
as equal members of our society. ' 0 fe fy ith Genki a oka a 
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Bs There is a need to shift from looking at disability from the ‘medical model’ to ‘social 
model’. 


Medical model of disability 


Special schools Sheltered workshops Welfare institutions 


Problem = 
Person with 
Disability 


Special transport 


Medical cure, care 


Segregation Aids & Appliances 


The medical model is the situation where the person with disability and his/ her impairment is 
viewed as the problem. Here, the activities as listed above, focus on assisting and training persons 
with disability to somehow adjust and manage with their impairment. Many organizations 
view them as ‘special or differently able people’ requiring special attention!!! 


Generally, persons with disability are often given protective care. One could also find many 
families and individuals ignoring and uncaring for the disabled. In an over protective 
situation, most things are done for the disabled, including things that they can do quite 
independently on their own. Even after such interventions one could hear comments such as 
the ones given at the beginning of this chapter when the person is not able to integrate with 
the family or society as the environment in which they are put into does not give them the 
necessary support. 


Social model of Disability 


In a social model the perception is changed to view the society, the system or the environment 
as the problem, which is seen to have a disabling effect on the person. The following are seen as 
the barriers. 


Inaccessible buildings <-—Inaccessible transport Prejudice 
& discrimination 
‘| 


No job despite 


Inadequate education 7. 
Problem = Required 
The System/the qualification 
Environment 


Economic dependency 
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It is important to state and clarify that one is not suggesting that provision of services and other 
support to persons with disability are not required. The emphasis is that merely providing services 
is inadequate as they do not necessarily empower persons with disability to live independently and 
exercise their rights. Therefore, besides ensuring that disabled persons get quality services, one 
should also look into those aspects that have a disabling effect on them. 


4 


Service Delivery or Advocacy? 


To gain a sustainable and improved quality of life is a stated goal of CBR project. Providing 
services is a mean to achieve that goal and not an end in itself. Access to good quality 
services is a right and entitlement of persons with disability. These persons are more likely to 
receive better quality services when they are able to participate in making the policies, plans 


and programmes. Participation of disabled persons in sanghas (self-help groups) is a g00d — 
Opportunity for them to express their opinion and advocate for their rights. 


Many policies and laws concerning disability and the rights of the disabled have been passed in 
this country. However, the challenge continues to be the way in which we understand and view the 
issues and needs of disabled persons. Persons with Disability Act passed in 1995 assure equal 
opportunities and non-discrimination to disabled persons. But most of those empowering 
provisions are yet to be realized in practice. There is a need to understand the context of these 
provisions and what actually requires to be done to make them a reality. It requires direct 
involvement of persons with disability, their families and others in the society. Formation of self 
help groups and groups advocating for their rights is an appropriate way to address this issue. 


Mainstreaming and inclusion is seen as an effective way to include persons with disability 
and to give equal opportunities and a non-discriminative environment for their growth and 
development. 


What does mainstreaming and inclusion mean? DFID in its paper on mainstreaming defines 
it as ‘the realisation)of the rights of disabled people for full participation and equality of 
opportunity’. In practical terms this means persons with disability are included in the 
programmes and schemes formulated by the government and others, not as mere beneficiaries 
but as equal members who can participate with full recognition and exercise their rights. 


The recently concluded Convention on Disability in the UN has proposed changes in the 

concept and understanding of the definition of disability. Instead of disability being defined. 

in the form of impairment as it is in our Disability Act, the emphasis is on the ability of the 
person to perform functions “or actions of day to day living. Understanding the actions that 
‘need to be done for them by the State could also change. Such changes could be more in tune 
with the Social model as described above. 


Workshop on Mainstreaming Disability | Q 


- bl ares Bib wh oe 


©) 


To bring about a change, action is needed on three fronts. 


l. Building up the self-confidence and self-esteem of persons with disability. It is 
important that persons with disability themselves believe that change is necessary and 
they be equipped to bringabout such a change. a a 


_ Changing peoples’ (society’s) attitudes to disability and disabled people. 
This can be done through various materials and awareness raising activities. Including 
persons with disability in self-help groups is a good indicator of such a change in the 
attitude of the community. Besides, these self-help groups taking up issues in the 
community project positive images of disabled persons. Ride stot 


. Eliminating physical and functional barriers for equal participation. 
It is important to ensure that laws, procedures and systems are in place and they are 
supportive to the needs of persons with disabilities for equalization of opportunities. 


Inclusion in society 


These above three aspects have to come together for inclusion and mainstreaming of 
disability issues. A change merely in one aspect alone would not bring the desired change. 
Having wonderful laws and statutes is not adequate to bring about a change. Persons with 
disability, the community and those working for change should also believe and practice these 
principles. Raising awareness on disability issues, advocacy and concerted effort by those 
wanting a change can make this happen. 


A country wanting to achieve the Millennium Development Goals (MDGs) must bring people 
with disability to the mainstream of development. Disabled persons, particularly women with 
disability, are among the most affected by poverty and are least likely to escape the trap of 
discrimination and marginalization that keep them in poor living conditions. 
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Certain developments in effort to mainstream are worth noting. Sarva Siksha Abhiyan 
(Education for All campaign) has made effort to include children with disability in schools. 
Despite certain shortcomings in implementation, it has certainly brought a change in the 
thinking and made effort for inclusion. 


The sanghas and federations of, persons with disability that are formed at different places 
have made effort to impact changes in the local bodies, especially at the panchayat level. 
Inclusion of disabled persons in the poverty reduction schemes of the government, and more 
recently in the National Rural Employment Guarantee scheme are good examples of such 
efforts in mainstreaming. 


International agencies like DFID have also recognized that mainstreaming and inclusion 
would have more of an impact, hence have embarked on such efforts besides supporting 
various development programmes. 


Conclusion 
e 
To impact and assist in the process of empowerment of disabled persons, more emphasis is 
needed for their education, skill training and employment. But most organizations 
unwittingly do not include persons with disability in their activities mainly because of the 
belief that they (disabled persons) require special attention and need to be catered to 
exclusively. Such thinking needs to change. Except for the severely disabled, most other 
persons with disability can be included in all development programmes. This requires 
different outlook and broad based thinking but it certainly can be achieved effectively. 


The local organizations working in the field of development can find ways to include persons 
with disability in their ongoing activities, which is not only cost effective but also truly 
empowering, mainstreaming and development oriented. 
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CHAPTER Ill 


Step-to-step approach to identify suitable areas and programmes for 
Mainstreaming Disability (MD). 


This chapter proposes a method by which project management and staff could initiate a 
mainstreaming process in development programmes. There are no recipes for MD. This is 
just one approach that could be adapted according to the knowledge; needs and 
commitment of the organisations. The process comprises four phases with a total of seven 
steps. 


Step to step approach _ 
‘ bet 
Phase I , Awareness Phase Steps 1 and 2 
Phase II .\ ae Analysis Phase Steps 3, 4 and 5 
ae Phase II] _., Planning Phase ‘  $tep 6 
poy Phase IV 7 Monitoring and Step 7 


Evaluation Phase 


Figure (here) of the four phases in the Disability Mainstreaming process 


Organisations are not expected to include all steps in the implementation of their activities; 
they may choose to follow some of them : 


Estimated time schedule for the process: 


Overall Schedule around 10 to 12 months. Step 1; Iday Workshop, Step 2, two days, a 
Gap of 2 to 4 weeks must be contemplated in order to give time to the organisations to 
reflect on the subject. Step 3, | day, A Gap of 2 months for assignment of Step 4 is 
recommended. Step 5, 1 day, Step 6, 1 day, a Gap of 6 months is recommended in order 
that the organisations get back to the trainers for Step 7. Time must of course be kept 
flexible according to the needs and workload of the organisations. 


Some key factors for success to be taken into account are the: dedication and motivation 
of the staff and above all the management support. 


A meeting with the decision-making staff of the organization should be foreseen in order 
to introduce the mainstreaming concept and to present the steps involved. This ideally 
would have to be followed by an exchange of ideas and finally a. joint decision if they 
wish to go ahead has to be taken .An Agreement has to be reached. 
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Phase I 
Awareness Phase 
1 day Workshop 


Description of steps | __ Objectives | __—Results__—_—|_- Persons involved _ 


Raise awareness on 
Step I facts, current figures, 
trends and situation 
of PWD in the region 
Staff awareness of|and within the 
basic facts §and_| organisation 
figures on Disability | Raise awareness for 
the National 
Disability Act and 
different schemes 
offered by the Gov. 
of India. 
Accessibility 
Breaking stigma 
Gender and disability 
Human _ Resources 
and Disability 
A 


Step 2 Raise awareness for 
* a the complex linkages 
‘|Staff awareness of|between disability 
linkage between | and development 
disability and|Introduce concept of|Link Disability to|- Local resource 


development issues | Mainstreaming 


— 
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Staff members 
- Have acquired|- Staff is encouraged 
basic knowledge on|to share personal 
disability experiences 

- A local resource 
- Discuss disability | person can be invited 
issues more openly | to contribute 

-A PWD must be 

invited 


Staff members All staff members 
- Understand causes | share their 
and effects of | experiences 
Disability 


their own work person can be invited 
- Are motivated to | to contribute. 
address _ Disability 

within their core 

activities 

- Have understood 

the concept of MD: 
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Phase II 
Analysis Phase 
2 Days Workshop 


Description of steps 
Step 3 

Analysis of 
organisational structure 


and ongoing 
programmes 


Assignment of Step 4 


‘Objectives [Results 


Identify if the 
organisation has a 
policy that includes 
PWD or a disability- 
friendly approach 
(DFA) (check list) 
Identify which 
component oftheir | 
activities can contribute 
to include PWD in their 
programmes or refer 
them according to their 
need 

Identify if PWD have 
accessibility to 
rehabilitation and 
appropriate basic 
services. transport 
services, 
communication, events. 


Identify environment 
conducive to 
employment. 


Explanation on 
gathering of regional 
data and method 
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Staff Members are 
aware that their org. 
has a written policy 
on inclusion of 
women and men with 
disabilities in the org. 
structure, staff. 


—_— 


» er 
Gender appropriate, 
inclusion of PWD is) 
contemplated: 
Recruitment strategy 
must consider a 
minimum of 2%of 


PWD. (1) 


Have identified if 
there’s a mandate 
from their org. to 
promote inclusion of 
PWD. 

Are aware if their 
building is accessible 
to PWD 
Accessibility of PWD 
is contemplated 
Staff are aware and 
have identified 
mechanisms 
established to 
promote inclusion of 
PWD in their 
programmes 


A- 
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Staff members 
understand and know 
how to gather 
information 


Persons involved 
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A gap of 2 to 4 Weeks is suggested between Step 3 and 4 


Step 4 


‘Results | Persons involved 


4 


Analysis of the 
disabilities situation 
and infrastructure in 
the region (target 
groups, communities), 
done by the 
organisations staff and 
communities 


Data about the number 
and situation of PWD 
in the region. 

Compile a list of 
organisations, SHG’s in 
the area within the field 
of disability (public and 
NGO’S in the project 
area. 

Conduct situation 
analysis (PRA) with 
communities to identify 
PWD and community 
involvement. This 
should help 
communities to get 
involved and address 
the issue 

Identify if information 
and communication on 
PWD in the local area 
is available 


Information about the 
Situation of PWD and 
organisations working 


arte Bald ic available. 


Information about the 
community, acceptance 
of PWD and idea of 
community 
involvement is 
availablé 


All staff team 
Feed- back session 
Feed-back to 
community 


hy) 
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Step 5 Priority issues related 


to inclusion of PWD 
have been identified. 
An agreement has been 
reached on key areas 
for mainstreaming 
Identify key strengths _| disability within the 
and areas of weakness _| programme and 

in the organisations and | structure 

programme in relation 
to PWD 


Analyse how results of 
Steps 3 and 4 have an 
impact on the different 
component of the 
programme activities of 
your organisation 


Decision —making staff 
and all staff members. 


Developing a realistic 
response for inclusion 
of PWD, collate 

results of step 3 and 4 
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Phase II 
Planning Phase 
1 day 


Description of steps [Objectives _——| Results 


4 


Persons involved 


Decision-making 
staff. 
All 


Step 6 An action plan for 
MD within the 
activities of the 
organisation has 
been developed. 
The plan is 
integrated in the 
strategic plan of the 
project/programme. 


An action plan with; 
activities, 
responsibilities, 
indicators and 
estimated budget are 
drawn. 

Ex.: Networking, 
collaboration, 
exposure visits, 
inclusion of children 
with disabilities in 
schools, within 
organisations, SHG 
etc. 

Contemplate a 
participatory 
reflection and 
evaluation 


Designing a realistic 
action plan for 
implementing 
mainstreaming 
disability 


Phase IV 
Monitoring and Evaluation Phase 
A gap of 6 months is suggested between Phase 3 and 4 


Create a reflection 
process space on MD 


Description of 
steps 


Persons involved 


All 


Step 7 Reflection and learning 


are institutionalised 


Monitoring and 
Evaluation 


A framework for M&E 
has been designed 


Develop anM & E 
System for MD. It 
should address the 
questions raised in the 
check list and 


(1) Misereor has a recruitment policy since 1953, which establishes recruitment quota of 5 % 
of PWD. The actual recruitment occupancy is of 4,7 %. 
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CHAPTER IV 
Mainstreaming disability’ within el outside of a CBR Programme 


"Mainstreaming disability is the process to achieve disability equality', so that all 
people with disabilities should enjoy equal rights and entitlement to social, economic, 
political and cultural development, and right of expressing equal voice in civic and 
| political life. 


This process ensures inclusion of the issues of disability as a cross cutting agenda of all 
developmental activities including legislation, policies and programmes, in all areas 
and at all levels. It is a strategy for making disabled people's concerns and experiences 
an integral element of the planning, implementation, monitoring and evaluation of 
policies and programmes in all political, economic and societal spheres so that disabled 
people benefit equally and inequality is not perpetuated. 


The first chapter of this manual explained the present status of people with disability in India 
in education, rehabilitation, employment etc. and has clearly shown the discrimination faced 
by the people with disabilities till today. It has been a decade since People With Disabilities 
(equal opportunities, protection of rights and full participation) Act 1995 has been passed, yet 
majority of people with disabilities are excluded from mainstream services and programmes, 
not getting equal rights and equal opportunities and also very little has been done to 
implement the ACT. Beside this, India has participated in almost all international 
conventions and conferences and has been a signatory to all the important declarations such 
as universalization of elementary education, mass literacy programmes, poverty eradication 
programmes, health for all and the Millennium Development Goals, which are aimed at 
improving the quality of life of marginalised groups of the society such as people with 
disabilities. 


In the present scenario, considering the issues of disability as a developmental and rights 
based issue, Community Based Rehabilitation (CBR) approach is the best one to ensure the 
rights of people with disabilities by enhancing the quality of life for them through 
community initiatives. There is a need of initiation and sustenance of a planned, systematic 
process of inclusion of people with disabilities in the mainstream society with equal rights 
and opportunities within and outside of all CBR programmes, where leadership will lie with 
people with disabilities including their families and community. oa ee i 
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The CBR approach is just not confined to the functional development of the individual but an overall 
development of the community. The strategy of CBR rather any development work especially with 
poor disabled people is aimed at empowering disabled people so that they are self confident citizens 
with faith in their own capacities. They have the capacity to ensure that they have access to the basic 
entitlements like health, education, livglihood, dignity, choice and opportunity, They have access to 
opportunities to play everyday role models in social, cultural and political life of the community, 
which they belong to. The focus of work is at the level of the individual, family and community with 
an inclusive perspective. Like all disadvantaged groups people with disabilities especially those who 
are poor do not have a voice. Obviously the whole process of change has to be led by disabled 
people themselves. _ 


The CBR Matrix developed by the WHO and other CBR experts, clearly shows that a CBR 
programme ‘With all it’s principles and elements can lead towards mainstreaming disabilities }to 
enhance the quality of life for people with disabilities and their family A i ae pas el 


GOAL: HUMAN RIGHTS ~ SOCIO-ECONOMIC DEVELOPEMNT ~ POVERTY REDUCTION 
COMMUNITY BASED 
REHABILITATION (CBR) 
PRINCIPLES: PARTICIPATION ~ INCLUSION ~ SUSTAINIBILITY ~ SELF ADVOCACY 


Pina © 
On 
a } 
‘\, 


HEALTH 2 EDUCATION a: LIVELIHOOD a ie SOCIAL 
YO, > 2 
bo | , 
PROMOTION PB RS SKILLS SELF-HELP LEGAL 
cman canmcatt DEVELOPMENT GROUPS PROTECTION 
DISABLED CULTURE 
PREVENTION NON-FORMAL een aean PEOPLE'S RELIGION & | - 
ORGANIZATIONS ARTS 
PRIMARY & 
SECONDARY sas oo FINANCIAL SnCRAL, SPORTS 
INCLUDING SERVICES MOBILISATION RECREATION & 
CARE PRIMARY LEISURE 
TERTIARY CARE/ RELATIONSHIP 
SECONDARY EMPLOYMENT POLITICAL 
ERABILITATION| F-{ SECONDARY [exrLovwer POLITICAL Rene 
FAMILY 
‘ASSISTIVE LIFE-LONG SOCIAL LANGUAGE & PERSONAL 
DEVICES LEARNING PROTECTION OMMUNICATIO ASSISTANCE 
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A CBR programme should have a multisectoral strategy to reduce poverty, to promote access 
to health care, education, skills training, employment, family life, social mobility and political 
empowerment to ensure that people with disabilities have the same rights and opportunities as 
all other community members. All these strategies should help to build the capacity of people 
with disabilities to organize themselves into collectives with a people centered and controlled 
perspective for self-advocacy and lobbying for ‘mainstreaming disability’. 


A CBR programme should take initiative to develop a local level Disability Rights Group 


(DRG) comprising disabled people, parents of children with disabilities & Community Based 
Organisations (CBOs). 


7 «Ul f 
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a 


Different CBR models can organize this group differently such as Self Help Group (either 
of disabled people or integrated) at village level, panchayet level, Block level and can lead 
to formation of a district level federation. 
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Mainstreaming disability within and outside of a CBR programme should be done through 

advocacy and lobbying which is a planned and organized action to spread awareness on the 

rights of people with disabilities, to lobby and influence, to get them implemented, to advance 

social justice and human rights. The overall aim is to ensure that disability is included as a 
n all aspects of developmental work (like gender). 


—— 
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l. 
advocate their rights within their own community for the mainstreaming of all people 
with disability. A CBR programme should organize regular training of the members of 
the DRG on different issues related to ‘Disability & development’, ‘Disability & 
human rights’, ‘Advocacy & lobbying’ etc. Some examples of the training sessions as 
follows: 


Different issues on disability 

Right based approach 
Communication 

Group development 

Advocacy 

Prioritisation of the advocacy issues. 
Planning & implementation of the action. 
Awareness campaign. 

Development of IEC materials 
Different ACTs & their implications 
Media & advocacy. 


According to the need of the group other issues can be added in the training schedule. 


2. Finalisation of the Key Strategies & action. 
Examples of the strategies as follows: 


Organise all people with disabilities of the community to come together and work 
together for their rights. 
Organise parents of all children with disabilities of the community to come together and 
work together. 
Advocacy and lobbying with local Government; Panchayat Raj Institution/different Block 
“) & district level Govt. departments. 
Sensitisation and involvement of all community members. 
Networking within the community and outside the community. 
Dharna, protest, media action against discrimination and injustice faced by the people 
7 with disability with a special focus on girls and women with disability. 


Workshop on Mainstreaming Disability 3 0) 


4 


se 


o > 
7 
a ou 
' < 7. 
ha? ae 
) 
ae 
if a 
Y (diy 
af 
3 
q) ne -. 
J As x . 
a i: 
¥ 


* Regular letter, write up on the issues of disability, rights of disabled people, inclusion etc, 
in the local level newspaper, magazine (any print media). 

% Regular discussion on the different topics and issues of disabilities in the audio visual 
media like local level TV channel, community radio, FM channel etc. 

%| Full participation of disabled people in all community celebration, festival, cultural 

~p | programme etc. (Not only in World disability day but disabled people should participate 
in other days like Independence Day, Republic Day’s programmes etc.). 


Prioritisation of the advocacy issues: 
The group has to priorities the issues of advocacy according to the needs of the people 
with disabilities in their own community. Examples of the issues are as follows: 


i. Speedy implementation of PWD ACT’1995. 


ii. National Trust Act: 
> District level Committee of should have regular meeting. 
> The minutes of the meeting and major decision should be available in district and 
block level for DRG « & disabled people (Right to information). 


iii. Basic health rights PWDs — 
> All Primary Health Centre should be accessible. Sensitisation of health professionals 


ee 


on attitudes towards disability. or et a en 
> Important IEC materials ( leaflet, booklet etc) should be available in Braille version 
also. i ee 


> All health awareness meetings (RCH, HIV/AIDS etc.) should include people with 
disabilities with a special focus on girls and women with disability. 
> Health facilities for disabled people both primary and secondary should be available 


and accessi ble. 


iv. 


ee ee a 


Panchayet). 
> All PWDs should get Disability certificate and disability Card from Block level or GP 
level. TRANS Pee ge STS 
_» Aids and appliances should be distributed regularly at the Block / GP level. 
All public office & buildings should be accessible. 
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v. Right to education — 
> All types of children with disability (who can go to school) should get admission 
irrespective of their disability. ae 
> All village primary/secondary schools should be accessible including disability 
friendly toilet and drinking water facility. ~~ 
> Resource teacher should be available at school level. 
> All teachers should have orientation on the issues of disability and handling children 


ee 


with disability in the class room situation in their teachers training course / refresher 
training course. 
> All children with disabilities should get regular stipend and other Government facility 
/ support to continue the education. ee TOD 
> Text book in Braille should be available at village /GP/Block level. 
_\>» Maintenance of hearing aid, Audiometry, speech therapy & auditory training facility 
“should be there in Block level. 
> Non formal education / inclusion in non formal education programmes (including 
adult literacy) of disabled people. 
> Children who are in need should be helped at the level of their homes. 
> All the ICDS centers and Creches should include disabled children. 


vi. Right to work & livelihood — 

> 3% reservation in all poverty alleviation schemes at Panchayet level should be 
utilized. 

> All Panchayet/ Government initiated Women Self Help Group should include women 
with disability. vm 

> National Rural Employment Guaranty scheme(100 days work for all who desire) 
should include people with disabilities according to their abilities. The definition of 
‘work’ aimed at development of the area needs to be reviewed. 

> The community should have provision of work and livelihood for people with 

disability with a respect towards their abilities. tie i ae 


viii. Barrier free environment: 
> All the public office in the community like school, panchayet office, Block office, 
Post office, Banks, District head quarter, Primary Health Centre, Bank, Post office 
etc. should be accessible for all types of people with disabilities. 
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Strategies for “Mainstreaming Disability’ outside a Community 
Based Rehabilitation programme 


The Disability Rights Group of a CBR programme should have good network with other 
Districts, State & National level right based groups so that it can continue advocacy & 
lobbying work at State & national level to influence the policy and programmes of Central 

& State Government. At the same time, the Disability Rights Groups (DRGs) should 
continuously build their own capacity to advocate their rights outside of a CBR programme / 
outside of their own community. They should initiate and sustain grass root level 
‘Mainstreamin disability’ movement and take it forward to join the State & National level 
disability movement. 


Key strategies & Action 


e Regular networking with other State & National level Disability Rights Groups. 

e Work with other CBOs /NGOs to sensitize them on the issues of disability 
and to build their capacity to include disability in their development activity. 

e Work with different Govt. Department for implementation of PWD Act & National 
Trust Act. 

e Networking & active involvement in other right based forum like health, women, 
human rights to include the issues of PWDs. 

e Collecting of data, doing research & studies to influence the policies with facts and 
figures. 

e Submitting letters, protests to the office of the state commissioner of disability against 
the injustice to people with disability. 

e More active engagement of the private / corporate sector in actively creating 
employment opportunities for people with disabilities 

e Networking and influencing the donors to include disabled people in all their support 
for social & human resource development work. 

e Use of print and audio visual media to advocate the rights of disabled people with 
disability. 

e Lobbying & influencing state level ministers to raise the issues of disability when 
required at suitable forum. 

e Producing printed materials(magazine, leaflet,weekly/monthly newspaper etc.) for 
spreading awareness on the rights of PWDs. 

e Networking & active involvement in other right based forum like health, women, 
human rights to include the issues of PWDs 

e People with disabilities should participate in the right based conference, seminar to 
raise voice to include their issues in the policies & programmes. 

e Dharna, protest, media action against discrimination and injustice faced by the people 
with disability with a special focus on girls and women with disability. 
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One of the key strategies for any advocacy is information. Information can become the main 
tool with which one can highlight discrepancies. The other area is that the community is not 
in a static state. Like individuals it is constantly changing. The developmental programmes 
also keep changing. One has to have continuous information on all these aspects. The other 
key area to keep in mind is that it is perhaps not just enough demanding that ‘we need this’. 
One has also to be ready with a strategy on ‘how can we be included in this today’. The 
ultimate aim is to institutionalize disability inclusion in all aspects of life. 
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